Image# 201610119032239949

10/11/2016 16 : 38

PAGE 1/13

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
American Dental Association Independent Expenditures Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1111 14th Street, NW |
ADDRESS (number and street) 1 T A I I I I A A A
v | Suite 1100 |
Check if different I I I I e I [ el S O I
than previously Washington bC 20005-5627
reported. (ACC) Lo T v v | s L -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coossssss REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
0 October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2016 through 09 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Harrison, Thomas, F., Dr.,
Type or Print Name of Treasurer

Harrison, Thomas, F., Dr., MEME /D ED || Y EYEYEY

Signature of Treasurer [Electronically Filed] Date 10

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201610119032239950

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Dental Association Independent Expenditures Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2016 To: 09 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2016 6732.'64

(b) Cash on Hand at
Beginning of Reporting Period............ 29007.08

(c) Total Receipts (from Line 19) ............. 110000.00 315000.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 139007.08 321732.64

7. Total Disbursements (from Line 31)........... 132459.93 315185.49

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 6547.15 6547.15

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201610119032239951

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

American Dental Association Independent Expenditures Committee

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2016 To: 09 30 2016
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)........... . . 0.00 , , 0.00
(i) Unitemized .........cccoooommviiinnciiiinnens , , 0.00 ) ) 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i i 0.00 i . 0.00
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , , 0.00 , , 0.00
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 110000.00 . . 315000.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . :
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 110000.00 315000.00
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 110000.00 ’ ’ 315000.00
, , . :



Image# 201610119032239952

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 119.00 . i 289.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 119.00 ) ) 289.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 113290.93 281846.49
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 19050.00 33050.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 132459.93 , , 315185.49
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 132459:93 ’ ’ 315185;49




Image# 201610119032239953

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoeeveureennne. , , 0.00 , , 0.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 0.00 , , 0.00
36. Total Federal Operating Expenditures 289,00
(add Line 21(a)(i) and Line 21(b)) ......... > . . 119.00 . . :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 119.00 , , 289.00




Image# 201610119032239954

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e ’Ellz
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Dental Association Independent Expenditures Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. American Dental Association Political Action Committee Education Fund Date of Receipt
Mailing Address 1111 14th Street, NW, #1100 MmNy o F5rn)  FVTTTTTTY
08 24 2016
City State Zip Code Transaction ID : ABBAA67A95F074EE7B94
Washington bC 20005-5627 Amount of Each Receipt this Period
FEC ID number of contributing C 20000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
transfer for |E disbursements
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 20000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. American Dental Association Political Action Committee Date of Receipt
Mailing Address 1111 14th Street, NW Wy o T YT YTy
Suite 1100 07 08 2016
City State Zip Code Transaction ID : AF1CB770331FE425E92F
Washington DC 20005-5627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00000729 y y 25000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 255000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. American Dental Association Political Action Committee Date of Receipt
Mailing Address 1111 14th Street, NW MEwy /[T  [YTrYTYTy
Suite 1100 08 12 2016
City State Zip Code Transaction ID : A3BDBF62F4C7E74360B38
Washington DC 20005-5627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00000729 y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
transfer for IE disbursements
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 295000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 55000'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610119032239955

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 7 OF 13

12
16 [ |17

1lla 11b 11c
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

Full Name of Individual (Last, First, Middle
A. American Dental Association Political

Initial) or Full Organization Name
Action Committee

Mailing Address 1111 14th Street, NW
Suite 1100

City
Washington

State Zip Code
DC 20005-5627

Date of Receipt

M M ! D D ! Y Y Y Y

07 05 2016
Transaction ID : A307B7F5918B64159916

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C 00000729 y y 25000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
transfer for |IE disbursements

Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 230000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. American Dental Association Political Action Committee Date of Receipt
Mailing Address 1111 14th Street, NW Wy o [T s [YTVTYTY
Suite 1100 07 14 2016

City State Zip Code Transaction ID : ABGCEC1C2236B4ECSBEE
Washington DC 20005-5627 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C C00000729 y y 30000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Transfer for IE disbursements

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 285000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

55000.00

110000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610119032239956

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 8 OF 13
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)

A. CITIBANK IE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1101 Pennsylvania Ave NW 07 31 2016
FI 11
City State Zip Code FEC Identification Number
Washington DC 20004-2514
Purpose of Disbursement C

service charges
Transaction ID : BAC1FD17674

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 85.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. CITIBANK IE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave NW 08 31 2016
Fl 11

City . State Zip Code FEC Identification Number
Washington DC 20004-2514
Purpose of Disbursement C

service charges
Transaction ID : B34536C40DC.

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 34.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 119;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 119:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610119032239957

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 9 OF 13
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)

A. Public Opinion Strategies Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 214 N Fayette St 07 14 2016
City State Zip Code FEC Identification Number
Alexandria VA 22314-2433
Purpose of Disbursement C

research poll to determine further activity
Transaction ID : BAO66B3B63E

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 6800.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. Public Opinion Strategies Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 214 N Fayette St 08 12 2016
City . State Zip Code FEC Identification Number
Alexandria VA 22314-2433
Purpose of Disbursement C

research poll to determine further activity
Transaction ID : BB61C6EE6C7

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2016 12250.00

Senate E Primary D General ' '

President i

| Other (specify) Memo ltemn
State: District: Other
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 19050;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 19050:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610119032239958

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 10 OF 13
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER V¥

C C00488338
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Strategic Groundworks T —
07 06 2016
Mailing Address 279 S Eront St
Amount
Apt 521
City State Zip Code 35998.00
] ] *
Columbus OH 43215-5027 Transaction ID : E7250A3A6D9624451B9C
Date of Disbursement or Obligation
Purpose of Expenditure
Media Buy-GA-03 Cate%),ga/ M07M 1P 05D o N Y201% !
Name of Federal Candidate: (O] support | Office Sought: ~ [O]House  District: _ 93
Ferguson, Drew, , Dr., D Oppose D President D Senate State: _CGA
Calendar Year-To-Date 60736.54 Disbursement For: D Primary D General
Per Election for Office Sought . . - 2016 (3] other (specify)» __ Primary Runolff
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Strategic Impact ey | p—p— | F—p———
o7 08 2016
Mailing Address 54 star Shoot Pkwy
Amount
#17-250
City State Zip Code 9021.91
] ] "
Lexington KY 40509-4566 Transactipn ID: EA89DE2F9A3954006981
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ —_—— , e, T
Direct Mail-Runoff-GA-03 gl"ypye 07 08 2016
Name of Federal Candidate: @ Support | Office Sought: @ House  District: __ 93
Ferguson, Drew, , Dr., || Oppose || President | |Senate  State:__GA
Calendar Year-To-Date 69758.45 Disbursement For: D Primary D General
Per Election for Office Sought , . . 2016 @ Other (specify) > Primary Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 45019.91
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Harrison, Thomas, , ,

[Electronically Filed]

Signature

Date

10

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201610119032239959

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11 OF 13
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER V¥

C C00488338
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Strategic Impact ey | =Y | pe—pe——
07 12 2016
Mailing Address 1890 Star Shoot Pkwy
Amount
#17-250
City State Zip Code 6573.11
] ] *
Lexington KY 40509-4566 Transaction ID : E40794DEA0902496C9DB
Date of Disbursement or Obligation
Purpose of Expenditure
Direct Mail-Runoff-GA-03 Cate%),ga/ Yo7 T0s T So16
Name of Federal Candidate: (O] support | Office Sought: ~ [O]House  District: _ 93
Ferguson, Drew, , Dr., | | Oppose | | President | |Senate State: __CA
Calendar Year-To-Date 633156 Disbursement For: D Primary D General
Per Election for Office Sought , , - 2016 3] other (specify)» __Primary Runoff
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Strategic Impact ey | P | pe———
o7 14 2016
Mailing Address ;a4 star shoot Plwy
Amount
#17-250
City State Zip Code 9021.91
] ] "
Lexington KY 40509-4566 Transactiqn ID : E2845F019|_E41_34069926
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ —_—— , e, T
Direct Mail-Runoff-GA-03 gl"ypye
Name of Federal Candidate: |0] Support | Office Sought: (O] House  District: _
Ferguson, Drew, , Dr., || Oppose || President | |Senate  State:__GA
Calendar Year-To-Date 85353 47 Disbursement For: D Primary D General
Per Election for Office Sought , . . 2016 @ Other (specify) > Primary Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 15595.02
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Harrison, Thomas, , ,

[Electronically Filed]

Signature

Date

10

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201610119032239960

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 12 OF 13
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Ful) _ ) FEC IDENTIFICATION NUMBER ¥
American Dental Association Independent Expenditures Committee
C C00488338
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Strategic Impact
M M / D D / Y Y Y Y
07 15 2016
Mailing Address 1890 Star Shoot Pkwy
Amount
#17-250
City State Zip Code 6573.11
] ] *
Lexington KY 40509-4566 Transaction ID : EC2D4306792E741F182C
Date of Disbursement or Obligation
Purpose of Expenditure
Direct Mail-Runoff-GA-03 Category/ L N B
Type
Name of Federal Candidate: (O] support | Office Sought: ~ [O]House  District: _ 93
Ferguson, Drew, , Dr., D Oppose D President D Senate State: _CGA
Calendar Year-To-Date Disbursement For: D Primary D General
; ] 91926.58 .
Per Election for Office Sought . . - 2016 (3] other (specify)» __ Primary Runolff
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Strategic Impact ey | p—p— | F—p———
o7 21 2016
Mailing Address ;a4 star shoot Plwy
Amount
#17-250
City State Zip Code 18165.43
] ] "
Lexington KY 40509-4566 Transaction ID : EDE143F4422384116AAA
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ —_—— , e, T
Direct Mail-Runoff-GA-03 El"ypye
Name of Federal Candidate: @ Support | Office Sought: @ House  District: __ 93
Ferguson, Drew, , Dr., || Oppose || President | |Senate  State:__GA
Calendar Year-To-Date Disbursement For: D Primary D General
: ) 110092.01
Per Election for Office Sought . y . 2016 @ Other (specify) > Primary Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 24738.54
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >
] ]
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
Harrison, Thomas, , , [Electronically Filed] Date MmM / DllD T 501g |
Signature

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 13 OF 13

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER V¥

C C00488338

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Strategic Impact ey | =Y | pe—pe——
07 22 2016
Mailing Address 1890 Star Shoot Pkwy
Amount
#17-250
City State Zip Code 6573.11
] ] *
Lexington KY 40509-4566 Transaction ID : EFDASCFF6984A44AT79BA
Date of Disbursement or Obligation
Purpose of Expenditure
Direct Mail-Runoff-GA-03 Cate%),ga/ L N L B A
Name of Federal Candidate: (O] support | Office Sought: ~ [O]House  District: _ 93
Ferguson, Drew, , Dr., | | Oppose | | President | |Senate State: __CA
Calendar Year-To-Date 116665.12 Disbursement For: D Primary D General
Per Election for Office Sought , , - 2016 0] Other (specify)» __Primary Runoff
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Strategic Impact ey | P | pe———
08 24 2016
Mailing Address 54 star Shoot Pkwy
Amount
#17-250
City State Zip Code 21364.35
] ] "
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ — T T
Direct Mail-Primary AZ-04 El"ypye
Name of Federal Candidate: |0] Support | Office Sought: (O] House  District: _ 04
Gosar, Paul, A., Rep., || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 136435 Disbursement For: @ Primary D General
Per Election for Office Sought , , 8 2016 D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 27937.46
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXpenditures .............cccooiiiiiiiiiiiiiic e > 113290.93

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Harrison, Thomas, , , [Electronically Filed] Date .

Signature
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